Abstract: Granuloma faciale is a rare, chronic dermatologic disorder, which mainly affects the face. Recently, dermoscopy has been demonstrated as an important ancillary tool on the clinical diagnosis of facial dermatoses. We report two cases of granuloma faciale with yellow areas on dermoscopy that was not yet described in the literature, corresponding to abundant hemosiderin on histopathological examination.
INTRODUCTION
Granuloma faciale (GF) is a rare dermatologic condition, characterized clinically by violaceous plaques on the face. It has a chronic course and typically affects middle-aged men. 1 Dermoscopy is a well-established non-invasive method for the diagnosis of melanocytic lesions, increasingly used for other skin conditions in clinical practice. 2 We report two cases of GF that presented with yellowish areas on dermoscopy, not yet described in the literature.
CASE 1
A 33-year-old male patient, previously healthy, reported the appearance of an asymptomatic erythematous-violaceous lesion on the face 3 years back. On physical examination, there was an erythematous-violaceous plaque with nodules close to the right nasolabial fold ( Figure 1A ). On dermoscopy there were linear, branching vessels associated to marked follicles, white streaks in many directions and a yellowish area that became more obvious after the application of immersion fluid and contact of the dermoscope with the skin ( Figure 1B) . A biopsy was taken of the yellowish area mentioned, and the histopathology revealed an increased deposition of reported the case of a 40-year-old patient with a similar dermoscopic description to the previous cases.
3 -5 The larger study on the theme is by Lallas et al. (2014) and analyzed the dermoscopy of five GF patients. The common description to all cases studied was marked follicles, linear branching vessels and perifollicular white halo. 6 The dermoscopic findings of the cases here described are in accordance to those observed in the previous publications; however, we highlight an additional feature that was not reported before. In both patients of this study, an amorphous yellowish or yellow-brown area was found, which correlated to the presence of abundant hemosiderin on histology, highlighted by Prussian blue staining in the his- of hemosiderin was seen in 70% of the specimens analyzed. On dermoscopy, the presence of hemosiderin has already been described in cases of lichen aureus as yellow-brown areas similar to the finding here described. 1, 7 Thus, both cases here reported serve as a premise to suggest that amorphous yellow or yellow-brown areas can appear in GF due to the high frequency of hemosiderin deposited in these lesions.
Therefore, this finding should be taken into consideration for the dermoscopic diagnosis of GF, along with the other features already previously described in the literature. 
